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STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH
Registered Noo. .

Count 313 - 3.

¥ rii-8r State -&3—‘1 Fs
Township or Village .Riﬂﬁ...-_._..
City .

No St -
(If birth occurred in a hospital or institution, give its NAME instead of street and nun‘:{::ﬁ

2. Full name of child.._Madeline . lolay If child is not yet named, make
bod supplemental report, az direeted
e S

3. Sex IF plural ] 4. Twin, triplet, or other. .. | 8 Premature ._..| 7. - :
Plural { , maturs 7. Legitd. 8. Date of - _30 i d
Ramale 5. Number, in order of birth._____.. Full term. Yook  mate?. (Month, day, vear) A
9. Full : FATHER 18. Full - " MOTHER
name . X maiden
Ernest Phillips wuﬂ“ﬂv
10. Residence (usual place of abode) ) Rioe, Ariz. 19, Residence (usual place of abode) ] 1 Ari
(If nonresident, give place and State) (If nonregident, give place and Statle ce ] 1

il. Color or race...é:/.%}lz. Age at last birthday_aﬂ___.(l'ears} Az'l Color or race.-.&,[.&{ Z1. Age at last i!lrthday.-g_a_.ﬁ’ean)

ipache. Indian

13. Birthplace (city or place) San Carlos 22, Birthplace (city or plane)_R ice g
(State or country) Ariz. (State or country) Ariz, e
14, Trade, profession, or particular 23. 'Trade, profession, or particular kind .

i

kind of work done, as spinne

sawyer, bookkeeper, etc..----——-ﬁ-@l{ﬂﬂﬂﬂu--hhﬂl‘-.en..m

15, Industry or business in_ which
work was done, as silk mill,
sawmill, bank, ele

16. Date (month and year) last 1

of work done, as housekeepe - )
typist, ourse, ::lerk. elc.k“n-o.ﬁ-e o

24. Industry or business in which

T, B
!

lawyer's office, silk-mill, etc
25. Date (month and Fear) T \

OCCUPATION

17. Total time (years)

engaged in this work Jast engaged in this work,
spent in this work e L

26, “Total time (years)
s pent in this wor
1‘.

! 19 19

27. Number of children of this mother e <
(At t‘;ll:e if this birth and including this child){a} Born alive and now living.l_. (b} . Born alive i_:_g_t now dead_JE..

(Rorn alive or.3
or midwile, then the father, houscholder,

> /- Le _
etc., should make this Teturn. (Signed) = M. D,

4 T - "
Given name added from or /7 P Ik . ‘ s Midwife

a supplemental report (Date oD Ad& 1:/ L‘t A e g, L
- Fil _,;4.44_. 1930 g} T zé_ 7
= =

Vd 7
\L/-/

{ When there was no attending ph sIcinn}

Registrar,

ST S7F

Rp—

g

Nt . ot Al A

work was done, as own home, ’ H

28. 1f stillborn, . Bifote fab 3
pe:;};d g{ngestatlon ......... monihs \29- Cause of stillbirth A q_;e ahor ?
or weeks _ 1 : - During labor... P

CERTIFICATE OF ATTENDING PHYSICIAN OR. MIDWIFE " N { TR !

1 hereby certify that 1 319:931%9 birth of this ¢hild, who was...___alim;‘.‘._.. v _a&.:_QQB_m."on't‘he date al;?:wé _s.!nted i}




